
	  

	  

COMMITTEE ON WAYS AND MEANS 
INTERNSHIP PROGRAM 

Application Form 

Please attach with application, a resume listing two references (personal, professional or academic) AND a one page 
(maximum) essay on why you wish to serve as an intern for the Committee on Ways and Means. 
GENERAL INFORMATION (TYPE OR PRINT) 

Name___________________________________________________________________________________________ 
   Last     First     Middle  Initial 

Present Address___________________________________________________________________________________ 
   Street      City    State/Zip 

Phone____(_____)_____________________________ Cell Phone____(_____)_______________________________ 
 Please include area code      Please include area code 

Permanent Address_________________________________________________________________________________ 
   Street      City    State 

E-Mail Address____________________________________________________________________________________ 

Age____________ Date of Birth___________________________________ 
  Month   Day          Year 

 
ACADEMIC INFORMATION 

High School_________________________________________________________________ GPA________________ 
  School Name     City         State 

College/University_________________________________________________________________________________ 
   School Name       City         State 

Major_______________________ Minor______________________ GPA__________ Expected Graduation_____/_____ 
                   Month/ Year 

Academic Standing: (Circle One)   Freshman Sophomore Junior  Senior  Graduated 

Will you be receiving credit for your internship through your school? (Circle One)  Yes  No 

On-Campus Activities/Clubs__________________________________________________________________________ 

_________________________________________________________________________________________________ 

SUBCOMMITTEES OF INTEREST 
Please list, in order of preference, which subcommittees you would be interested in working on 
 (Health, Human Resources, Tax, Oversight, Social Security, Trade) 

1.______________________________________________________________________________________ 

2.______________________________________________________________________________________ 

3.______________________________________________________________________________________ 

4.______________________________________________________________________________________ 

5.______________________________________________________________________________________ 

6.______________________________________________________________________________________ 

CERTIFICATION 

In signing below, I certify that the information provided in this application is accurate. 

 

Signature of Applicant__________________________________________________ Date________________________ 
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